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INTISARI 
 Depresi merupakan salah satu masalah kesehatan mental utama. Prevalensi 
gangguan depresi di Indonesia berdasarkan data Riskesdas tahun 2013 sebesar 6% 
dari populasi orang dewasa. Pemberian antidepresan merupakan salah satu aspek 
dalam menangani pasien depresi akan tetapi penggunaan antidepresan yang tidak 
tepat dapat menimbulkan efek samping yang membahayakan pasien. Sejumlah 
penelitian menunjukan pemberian antidepresan belum sepenuhnya tepat 
khususnya dalam pemberian besaran dosis, sehingga perlu dilakukan penelitian 
mengenai evaluasi peresepan obat antidepresan di RSUD Dr. Soehadi Prijonegoro 
Sragen berdasarkan kriteria tepat obat dan tepat dosis yang dibandingkan dengan 
standar Diagnosing and Treating Depression-Adult-Primary Care Clinical 
Practice Guideline (CPG) September 2013. 
Penelitian ini merupakan penelitian non eksperimental yang dilakukan 
secara retrospektif. Pengambilan data diperoleh dari rekam medis pasien. 
Pengambilan sampel menggunakan teknik purposive sampling. Dengan kriteria 
inklusi pasien depresi ≥ 18 tahun dan mendapatkan terapi obat antidepresan. 
Dari  30 pasien, didapatkan gambaran peresepan antidepresan yaitu 
fluoxetin HCL sebesar 93,33% dan amitriptylin sebesar 6,67%. Dari evaluasi 
peresepan antidepresan berdasarkan standar Diagnosing and Treating Depression-
Adult-Primary Care Clinical Practice Guideline (CPG) September 2013 
didapatkan sebanyak 100% tepat obat dan 93,33% tepat dosis. 
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ABSTRACT 
 Depression is a major mental health problem. The prevalence of 
depressive disorders in Indonesia based on Riskesdas in 2013 amounted to 6 % of 
the adult population. Antidepressants is one aspect in dealing patients with 
depression but improper use of antidepressants can cause side effects that harm 
patients. Some research show antidepressants have not been entirely appropriate, 
especially in the provision of massive doses, so it is necessary for researcher on 
the evaluation of antidepressant prescribing in the RSUD Dr. Soehadi 
Prijonegoro Sragen hospital based on precise criteria and appropriate dosage 
compared to standard Diagnosing and Treating Depression -Adult- Primary Care 
Clinical Practice Guideline ( CPG ) September 2013. 
This research was  non experimental research carried out retrospectively. 
Data obtained from the medical records. Sample obtained by purposive sampling 
technique. The inclusion criteria are depression patients depression aged  ≥ 18 
years and antidepressant drug therapy. 
This research was obtained 30 patient. Percentage using antidepressant 
drug was fluoxetine HCL 93.33% and amitriptyline 6.67%. Evaluation of 
prescribing antidepressant based on standard Diagnosing and Treating 
Depression-Adult-Primary Care Clinical Practice Guideline (CPG) September 
2013 100% drugs accurate  and 93.33% dose accurate. 
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CBT   = Cognitive Behaviour Therapy 
CPZ  = Clorpromazin 
DEPKES RI  = Departemen Kesehatan Republik Indonesia 
ECT  = Electro Convulsive. Therapy 
MAOI  = Mono Amin Oxidase Inhibitor 
NaSSAs = Noradenergic/Spesific Serotonergic Agents 
NDRIs  = Norepinephrine Dopamin Reuptake Inhibitors 
Riskesdas = Riset Kesehatan Dasar 
SNRIs  = Selective Serotonin Norepinephrine Reuptake Inhibitors 
SSRI  = Selective Serotonin Reuptake Inhibitor 
TCA  = Tricyclic Antidepressant 
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